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COVER LETTER

TO: Registration Section
Division of Corporations

E-Tronics - N - Stulfs 11O
SUBJIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Centificate of
Existence. and check are submitted Lo register the above reterenced foreign limited liability company to transact business in Florida.

Pleuse retum all correspondence concerning this matter to the following:

ROBERT Bl.UHM

Name of Person

Fim/Company

5939 BRUSHY CREEK TRAIIL

Address

DALLASTX 75252

City/State and Zip Code
YVEL PAUL@GMAILLCOM

1:-mail address: (10 be used Tor future annual report noti Rcation)
For further information concerning this mauer. please call:

ROBERT BLLUIHM 472 480-4482
at ( )
Name of Contact Person Arca Code

Dayvtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.QO. Box 6327
Tallahassee, F1. 32314

STREET ADDRESS;:
Division of Carporations
Registration Scetion
Clifion Building

2661 xecutive Center Circle

Tallahussee, FLL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificale
Centificate of Status Certified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITEL LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 605,008, FLORIA STATUTES, THE FOLLOWING I SUBLMIFTIED 10 RECISTER A FORFX N LM LABILITY
COMPANY TOTRANSACT BUSINERS INTHE SEATE OF FLORIA:
| E-Tronics - N - Stuffy LIC

{MName of Foreign Limned Liakihity Company; must include “Limited Linbility Company

SULLCLT

or “LILC.T™Y
+ WYOMING

I name urvadable, enter alernate nzme adopted for the purpose of trensacting business m Florida  The altemnate nanwe must mchude *Limited Liabibty Company,™ “L.L C

(Jurssdction under the brw of which forcign hmutcd Tubiimy company 15 prganized)

LLCT or LGSy
3.
n N/A

(111 number, of applicablc)

(Date first transacted business in Flonda, Il prior 1o regsstmtion )
{5cc sections $05 0 & 605 ()5, F § 10 determine penalty liatabity)
3773 ANDOVER CAY RIVD

773 ANDOVER CAY BILVD
(Sucel Address of Pnincpal Office}
ORIANDO, F1. 32825

(Muilmg Address)
ORLANDO, KL, 32825

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
REGISTERED AGENTS INC
Name:

- —

PR
et - s

3 DR STE 15 B
Office Address: 3030 N.ROCKY POINT DR, STE. 150A - =2 .

TAaMPA oo 33607
. FFlorida
i)
Registered agent’s acceptance:

L |

(Zip ende) - ':

Having been named as registered agent and to aecept service of process for the above stated limited liability company at tbe»p!uce
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
and accept the vhiigationy of

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiarwith
mrm ax regi tered agenl.
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' -— ~ \ \ (Rzgxsum:d sgent’s signature)

I'he name. title or capacity and address of the person{(s) who has/have authority 1o manage isfare
Litle or Capacity: Name and Address:
MANAGER

MYRIAM PALL

Title or Capacity:

Name and Address:
FTTVARNTIOVER CAY BTVD
ORTANTXY. FIT 32825

{1Jse attachments iF necessary)

9. Attached is a certilicate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign lunguage, s 1ranslulmn of the centificate under vath
of the trunslator must be submited)

1
submitted in a document o the Department of State constitutes a third degree felony as provided for in s.817.155. F.8

NN

Srgnltw: of an awhonired person

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. T am awure that any false information

MYRIAM PAUIL,

Vyped or ponted name of signee




STATE OF WYOMING
Office of the Secretary of State

I, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

E-Tronics -N- Stuffs LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 8, 2017, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000741737.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 8th day of November, 2017 at 9:57 PM. This certificate is assigned 024636118.

e P

/v%c;ctarlyof Ate

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a cerlificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website hitp://iwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




